Poster Abstracts • OFID 2019:6 (Suppl 2) • S557 Methods. We initiated a longitudinal quality improvement project to monitor peripheral blood contamination rates at our children's hospital in Brooklyn, NY. We reviewed positive blood culture results on a monthly basis and assessed whether they represented true infections vs. contamination based on review of patient charts. Residents and nurses in the pediatric emergency department (ED), neonatal intensive care unit (NICU), pediatric intensive care unit (PICU), inpatient unit, and newborn nursery were educated on proper skin sterilization techniques using video demonstration; the importance of avoiding palpating the venipuncture site after sterilization and the importance of cleaning the port on the blood culture bottle were reinforced.
Background. Kawasaki disease shock syndrome (KDSS) is a severe and less common complication of Kawasaki disease (KD). KDSS may progress rapidly and mimic other types of shock. Limited data are available in the literature describing recognition, evaluation, and treatment of KDSS. This report compares children with KDSS with those with KD without shock syndrome in 149 consecutive patients over 4.5 years in Central Texas.
Methods. Inpatient medical records of children with ICD diagnosis code for KD who were hospitalized between January 2014 and July 2018 at one children's hospital in Texas were identified and charts were manually reviewed for inclusion. Cases were categorized as having KDSS if they had a diagnosis of KD with sustained systolic hypotension for age or signs or symptoms of shock with poor perfusion including tachycardia with delayed capillary refill, change in mental status, or weak peripheral pulses. Information about each case was collected from the chart including demographics, presentation, medical treatments, laboratory data, and initial echocardiograms.
Results. KD was identified in 149 patients; 22 were categorized as KDSS (14.8%). Among cases of KDSS, sustained systolic hypotension for age was observed in 19 patients; 3 patients had other signs of hemodynamic instability. Select details for each cohort are in Figure 1 . Patients with KDSS were overall older on admission (6.2 vs. 2.3 years; P <0.001), and more likely to have anemia, neutrophilia, bandemia, thrombocytopenia, hypoalbuminemia, or hyponatremia. On acute echocardiogram, 5 of the 22 patients had coronary artery changes including ectasia, and dilation, and highest Z-score between 2.2-4.24. Patients with KDSS were more likely to receive steroids or adjunctive medications and had a longer length of stay (6 vs. 3.7 days; P < 0.001).
Conclusion. The current literature has relatively few cases of KDSS and suggests risk of misdiagnosis of KDSS initially as other types of shock. We demonstrate a higher incidence of KDSS; 14.8% compared with between 1.5 and 7% at KD diagnosis reported in the literature. The cause of this is unclear but may indicate regional or genetic differences in disease course. Patients with KD should be monitored for KDSS to avoid unexpected decompensation or delay in treatment. Lab abnormalities may indicate risk for KDSS.
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Background.
Periodic fever, aphthous stomatitis, pharyngitis, and adenitis (PFAPA) is the most common autoinflammatory condition in children. Several guidelines have been published but still, no consensus definition exists and it represents a diagnostic challenge for the clinician. As children do not always present with the classical symptoms, early consideration through a descriptive history from the parents is essential. Our aim was to summarize parental descriptions of febrile episodes in children with PFAPA and promote timely recognition and diagnosis.
Methods. This was a retrospective cohort study of children diagnosed and managed for PFAPA in a large academic health organization with review of their charts for parental descriptors and provider documentation of febrile episodes. Parental observation of aphthous stomatitis, pharyngitis, and adenitis, and other symptoms were recorded as well as description of general clinical state during an episode, its duration, and intervals between episodes.
Results. We identified aohort of 36 children with regular episodes of fever. Classic symptoms were absent in 28%, and regularly observed in only 44%. Children were noticed to be "fatigued, " "tired looking, " "decreased energy, " "cranky, " or "irritable. " However, the two most common parental descriptors in addition to fever were "ill-appearing" and decreased oral intake (Figure 1) . When reporting episodes duration most parents estimated a few days range (Figure 2 ). Regular intervals of 3-4 weeks were described in 22 children (61%), while the rest had either longer intervals or wider range (Figure 3) . Some variation was observed in the length and recurrences of episodes, but for individual patients, these intervals were rather consistent.
Conclusion. Repetitive febrile episodes are the hallmark of PFAPA. Classic supporting symptoms are often absent, but decreased energy and decreased oral intake are almost universal. Recognizing a pattern of febrile illnesses along with a parental description of abrupt onset in an ill-appearing child who is asking to be held, and refuses food should facilitate timely consideration for PFAPA rather than primary focus on the four classically attributed symptoms.
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